Preventing decompensation in King type II curves treated with Cotrel-Dubousset instrumentation. Strict guidelines for selective thoracic fusion.
Between 1985 and 1988, 50 adolescent idiopathic scoliosis patients with either King Type II (n = 19) or III (n = 31) curves were treated with Cotrel-Dubousset instrumentation and had a minimum of 2-year follow-up. Five of these patients had early postoperative decompensation, and have provided important lessons for the future prevention and treatment of these imbalances. Most problematic was distinguishing between King Type II and double major curve patterns. Proper identification of King Type II curves, which may be successfully treated with selective thoracic fusion, requires careful analysis of the standing preoperative coronal radiograph as well as the side benders. Thus, we now define Type II curves based on the differential between the thoracic and lumbar curve magnitude, apical vertebral deviation from the midline, and apical vertebral rotation on the standing coronal radiograph in addition to a positive flexibility index.